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He comes at last to the true and. as he believes, almost the only remedy for 
sciatica, the hypodermic injection of minute quantities of morphia. 

He uses a very concentrated solution (morphhe muriat. gr. x, aquae dest- 
3ij) which requires to be warmed before using. His commencing dose, i of a 
grain, though not a large one, can hardly be considered minute. We decidedly 
agree with the author in preferring a smaller dose repeated, to a single large 
one of half or three-quarters of a grain. It is interesting to observe, that with¬ 
out venturing on any scientific explanation, he comes to the same practical 
conclusion with Dr. Mitchell, that there is less immediate relief when the mor¬ 
phia is injected at a distance from the seat of pain. 

A number of cases arc detailed, after which lumbago, which is frequently 
accompanied by herpes and bracbialgia, is considered. The local application 
recommended for herpes zoster is “ styptic colloid,” to be painted over the 
vesicles as soon as they appear. 

By a judicious arrangement of interesting and valuable information around 
the leading idea, a treatise of some size and completeness has been produced, 
which will, however, be chiefly useful to those, if such there are, who do not 
know how much power they have in their hands, or to others in preventing 
them from wasting time in experiments. R. T. E. 


Ar.T. XXXI. —A Manual of Midwifery, including the Signs and Symptoms 
of Pregnancy, Obstetric Operations, Diseases cf the Puerperal State, etc. 
By Alfred Meadows, M.D., London, Member of the Royul College of Phy¬ 
sicians; Physician to the Hospital for Women, and to the General Lying-in 
Hospital; Honorary Member of the Obstetrical Society of Berlin. First 
American from the second London edition, revised and enlarged, with illus¬ 
trations. 8vo. pp. 473. Philadelphia: Lindsay «fc Blakiston, 1871. 

This enlargement of the first edition of Dr. Meadows's work, although still 
claiming the title of “Manual,” assumes more the nature of a treatise, in con¬ 
sideration of the size of the volume, and the amount of material which it con¬ 
tains, its author possessing in a high degree that power of condensation which 
enables some men to give their ideas in small compass, without materially 
affecting the quality of the language used for the purpose. 

We do not propose to enter upon an elaborate review of the volume, although 
we have read it through with much care, but will simply take up a few points 
which may be of interest to the general practitioner. The author say3 in his 
preface, “ In the present edition I have endeavoured, without any sacrifice of 
its character as a student’s manual, to make the work of at least equal value to 
the practitioner.” This is manifested in various portions of the volume, by the 
lessons of a practical character which the author draws from his own large 
experience, and the observations of other writers chiefly of his own country. 

It is scarcely necessary to state that the first chapter opens with an account 
of “ the Pelvis," as this is almost universal with obstetric works; we merely 
refer to it for the purpose of drawing the attention of medical lecturers to the 
style of condensation of the author as before referred to, which may be used to 
advantage in the amphitheatre in the education of students. The measure¬ 
ments and diameters given differ slightly from those taught in our schools, but 
not materially, and the same may be said with regard to the foetus, foetal head, 
etc. 
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The histological and morphological portions or the Manual nre comprised in 
32 pages, upon the development or the ovnm, and the gravid uterus, with illus- 
trations from Valentin and others ; and present in simple language the views 
or modern physiological investigators, such as those of Wagner, Carpenter, 
Valentin, Farre, Kolliker, etc., with comments and conclusions ot the author.' 

In the chapter upon the Signs or Pregnancy Dr. Meadows remarks touching 
the value ot the placental bruit: “Care is required, however, not to attribute 
too much importance to this sign, tor the same sound may be heard either di¬ 
rectly from the aorta, or vena cava, or indirectly, by being transmitted through 
any solid body pressing upon those vessels, ns in the case or uterine or ovarian 
tumoure. I have often heard it in both ot these conditions, when pregnancy did 
not exist." He holds to the views long since expressed byStoltz and Cazeaui 
and more recently by Prof. Hodge, that the shortening ot the cervix uteri is 
apparent and not real, the neck being increased in its lateral diameter, without any 
appreciable diminution in vertical length. Prof. Hodge says “ We have Tor 
years placed but little confidence in the length or the neck ot the ntems as ding, 
nostic or the stage or pregnancy.” Dr. Meadows, from his own experience, has 
been led also to place very little reliance, except as corroborative evidence, in 
“ mammary signs," so called. He also holds a very low opinion ot the value ot 
kyesteine, which recent investigations nnder the microscope have shown to be 
irregular iu composition, and very similar to pellicles found on the urine ot non. 
pregnant women, and even ot men. We have repeatedly tested the value or 
this sign in young, healthy married women suspecting themselves pregnant 
from the tact that their menses had ceased; and in nearly every instance in 
such subjects it has proved to be a reliable sign, although we were always very 
guarded in expressing a positive opinion based upon it. Its chiel value is as 
an early presumptive evidence. 

In the chapter upon the Duration of Pregnancy, the author remarks: “We 
should always be careful to distinguish between the period of sexual congress 
and the date of conception. ... This uncertainty as to when conception 
follows in any given case is that which doubtless gives rise to much of the ap¬ 
parent discrepancy in the term of gestation. . . . Iu some cases the spermatic 
fluid may come almost immediately in contact with the ovum, and impregnate 
it; in others it may travel along the Fallopian tube, and, retaining its vitality, 
remain perhaps several days before it meets the ovum to fertilize it.” Under 
this hypothesis a discrepancy of a few lays might be accounted for, but what 
determines the difference between the common period of 280 days, and the 
various subsequent dates extending, as in the case reported by Prof. Hodge to 
330 days after the cessation of the menses? In one case well known to the 
reviewer, the lady, who suffered with ovarian dropsy, gave birth to a livhig foetus 
ten months after the departure of her husband for Europe. 

On the subject of extra-uterine gestation, Dr. Meadows, for convenience of 
division, gives but four varieties, in correspondence with those of Prof. Hodge, 
and including the ten forms of Moreau, which are of little advantage and only 
complicate the study. As the foetus will always be found either in the wnll of 
the uterus, the Fallopian tube, the ovary, or peritoneal cavity, names given in 
correspondence should be sufGcient, howe>cr minute we may be in describing 
the peculiar connections of the ovum. 

Upon the treatment of abortion the author remarks: "Pain and uterine 
action are synonymous terms, and it is doubtful whether there be any means 
of arresting uterine action when once it has fairly commenced. Dr. Tanner 
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believes that it is quite possible to arrest this action by the aid of opium. . . . 
I must confess that I have never been so successful.” This has not been 
the experience of the reviewer, who upon one well remembered occasion suc¬ 
ceeded in arresting an abortion at 4$ months by the use of morphia, when the 
patient had marked recurrent uterine pains following a considerable discharge 
of blood, and retaining at longer and longer intervals for ten hours, until the 
uterine action was controlled by the remedy. The lady was delivered of a 
living female child at fall term. 

Prof. Hodge remarks (op. cit.): "The foetus has often been preserved, even 
when there have been severe hemorrhage and contractile pains; although under 
the circumstances expulsion generally results." 

Dr. Meadows believes that in labour, uterine contraction commences at tho 
fundus of the organ, and says, page (161), "it extends downwards like a 
wave till it reaches the cervix, when it returns again to the fandas, keeping the 
entire uterus, for the time being, in a state of Arm contraction: after a time, 
. . . this action passes off and is followed by a period of perfect rest” (page 
1G2). “ I am fully satisfied, both by fact and reason, by experience as well as 
by theory, that the view here given is the correct one." 

In describing the mechanism of parturition, Dr. Meadows follows the teach¬ 
ings of Prof. Na:gel6, of Heidelberg, in reducing all presentations of the head to 
those of the cranium and face; a plan which, while it simplifies the method of 
instruction, is believed by Prof. Hodge and our teachers generally to carry 
this simplification too far, and to necessitate the reference to deviated positions 
of the cranium or vertex. In the language of Dr. Hodge: “As experience 
proves that many of these deviations are not only productive of delays and in¬ 
creased Bufferings, but also that they remain persistent, and thus involve the 
welfare and even the life of the infant and its mother, we conceive it far better 
to examine in detail each of the so-called deviated presentations, in order that 
the complications thus resulting may be well understood, and scientifically 
treated.” In reference to this question, the Glasgow Medical Journal , Octo¬ 
ber, 1864, says: “The great attention which the author has devoted to the 
mechanism of parturition (referring to Dr. Hodge’s work), taken along with 
the conclusions at which he has arrived, point, we think, conclusively to the 
fact that, in Britain at least, the doctrines of Nmgel6 have been too blindly 
received." 

With regard to the instruction given upon the forceps, we have only to re¬ 
mark that the character of instruments used and recommended, viz., the long 
English forceps, the non-crossing ones of Prof. Lazarewitcb, of Russia, und the 
double-curved of Dr. Aveling, are so different from those generally employed 
here, that they do not correspond either in character, mode of application, or 
adaptation to the Hodge, Davis, or Wallace forceps, which were all designed 
to fit, and be applied to the sides of the child’s head wherever possible, no mat¬ 
ter what may be its relations with the pelvis. In the two illustrations given, 
the short forceps are being applied to the sides of the foetal head in an occi- 
pito-anterior position of the vertex at the inferior strait; and the long forceps 
in a first position of the vertex at the superior strait, with the blades over the 
sides of the forehead and occiput. We have, it is true, many obstetricians who 
use forceps corresponding with the English, Edinburgh, and German instru¬ 
ments, such as those of Bedford and Elliott of New York, which are much 
employed in that city, and by those whom they have instructed; but, under the 
more modem use of the forceps, as an aid to feeble women to assist in their de¬ 
livery, prevent exhaustion, and shorten the period of suffering, as employed by 
the most careful obstetricians in Philadelphia, there is no instrument, in the 
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opinion of the reviewer, comparable with that of Daria, or the rations modifi. 
cations which hare been founded npon his form of blades, intended to embrace 
the parietal protuberance and act as tractors with moderate compression, and 
no risk of cutting the feta! scalp. One of onr most successful obstetricians 
now deceased, informed me that he had not lost a case in labour, or from the 
immediate effects of labour, in thirty years, and that he had used, during much 
of this time, cither a Davis short forceps, or a modification or it with Ion" 
handles, in about one ont of every seven cases of labour. His rule was, not to 
allow a lady to suffer any longer than was absolutely necessary after her os 
uteri was dilated. If she was strong, and the position favourable, he did not 
‘■ dd 1 11 * t ° “ d / e ? k , «sed the forceps, and, with them applied 
carried the head through Heston, rotation, and extension as an assistant to the 
uterine and abdommal forces, until the perimenm had sUppcd over it We can¬ 
not see how, with the forceps applied to the sides of the pelvis, we can thus 
imitate nature in this class of cases so common in the upper walks of life in 
our large cities. We may deliver, it is true, but the instruments are apt to 
slip, and are more likely to do injuty to the fetus and perimnnm. 

The chapter upon Turning is quite a full one, covering twenty pages, and 
illustrated with eleven wood-cuts; it is tally up to the times in all the processes 
oy which this change of position is effected. 

With regard to the Ca*arean operation, the author remarks: “The earliest 
record of this operation dates as far back as 508 years B.C." This is new to ns 
and we regret that he did not quote authorities in proof, for, the more we have 
looked into this question, the more doubtful does the extreme antiquity of the 
operation appear; the statement seems to rest almost entirely upon n Hebrew 
word dophan, of very uncertain meaning. With the exception entered, we have 
no remarks to make upon the chapter, except to recommend its perusal to any 
one who takes an interest in the subject Dr. Meadows is an advocate for the 
operation, notwithstanding its unfortunate record in bis own country, and gives 
strong reasons for the ground which he has taken. He has fallen into one error 
by coupling British and American results together, and stating that more than 
two-thirds of the mothers have died, whereas the true statement for this country 
is, that, out of 62 women operated upon, 31 have recovered, with a saving of 29 
children. The fact is, that British mortality is so fearful, that it is only by 
studying the results in other countries that any of their obstetricians have been 
led to advocate the operation. 

We do not see the necessity of introducing into n “ Manual," the no longer 
employed operation of Signult, which is simply a historical curiosity. 

The chapters upon Craniotomy and Cephalotripsy are very tall and complete. 
Of his own experience, Dr. Meadows says (page 270): ‘‘It has been my mis- 
fortuno to have used the perforator sixteen times; fourteen times it was applied 
to the head, and twice to the chest and abdomem. Of these, fourteen mothers 
recovered, two died.” In one of those who died, he advocated the Cmsarean 
operation, but consent could not be obtained. Dr. Meadows is opposed in 
opinion to Dr. Barnes and others in Great Britain, who advocate craoioclasm 
to an extremity of pelvic deformity, which, in the judgment of many, renders 
the operation even more hazardous than the Cmsarean section, without the re¬ 
deeming feature of possible safety to the child. He limits the available space 
for craniotomy to a minimum of 1} inches. 

The balance of the volame treats of nnnatnral labour from abnormal condi¬ 
tions of the expelling power; of the passages; and of the child; complex 
labour from prolapse of the cord; retention of the placenta; hemorrhage; pu¬ 
erperal convulsions; rupture of nterns, bladder, perinmnm, etc., and inversion 
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of the uterus ; and puerperal diseases, viz., phlegmasia dolens, puerperal mania, 
and fever. * These articles are well written, practical, and of great use to the 
practitioner, giving evidence of large experience, and a closeness of observation 
on the part of the author. 

The American edition is in clear, excellent type, well illustrated, and pre¬ 
sents a very creditable appearance. We cordially recommend the work as 
one of ready reference upon many practical points in obstetrics. 

R. P. H. 


Abt. XXXII.— The Origin of Cancer: considered with reference to the Treat¬ 
ment of the Disease. By Campbell De Morgan, F.R.S., Surgeon to the 

Middlesex Hospital. Small 8vo. pp. vL, 87. London: J. & A. Churchill, 

1872. 

Tnis little book, which is in part reprinted from the pages of the Lancet, 
contains a well-reasoned and well-written argument in favour of the “ local ori¬ 
gin” theory of cancer, which, os our readers may remember, was so ably advo¬ 
cated by the late Mr. C. H. Moore. Mr. De Morgan admits that there may be 
an inherent or constitutional tendency to cancer, just as there is often observed 
an inherent tendency to warts, or to fatty or sebaceous tumours, but denies 
that cancer is at its beginning a constitutional or blood disease, and maintains 
that it is at Qrst os strictly a local afTection as other forms of tumour, or as the 
variety of keloid seen in cicatrices. The author’s remarks upon the modes 
of dissemination of cancer are well worthy of attention. As an indication of 
the existence of general contamination, the presence of sciatic pain is particu¬ 
larly referred to. “The fact,” says Mr. De Morgan, “was pointed out to me 
by the late Dr. Ferguson, many years ago, and of its truth I have had abund¬ 
ant proof. Why it should be so, I do not know; sometimes it appears to be 
connected with that softening of the iliac bones, which we find in cancerous 
patients.” 

The author properly insists upon the important bearing of the theoretical 
views entertained as to the origin of cancer upon the modes of treating it: if it 
is considered a blood disease, “we must strive to find some corrective to the 
constitutional taint, or to the blood-poison,” but if its local origin be admitted, 
the hope of safety evidently lies in early and complete removal His plea for 
early operation seems to us so well founded and so forcible, that we cannot do 
better than quote it:— 

" Given a defined tumour in the breast of a woman over thirty, and, however 
negative other signs may be, sooner or later we may be sure that an operation 
will be required. There may be cases of general or partial enlargement of the 
breast, with pain and hardness, which, while in the end they may prove cancer¬ 
ous, yet may result from simple chronic irritation, and which subside under pro¬ 
per treatment; such cases it will be right to watch. There may be cases in 
which a lump in the breast presents characters which leave a surgeon in doubt 
os to whether he has to deal with a tumour, or a deep abscess, or a cyst. Here 
exploration may be necessary, and if this reveal the existence of abscess or 
cyst, simple evacuation of the contents may be all that is required. But, if tu¬ 
mour be undoubtedly present, such as sarcoma, or colloid, or adenoma, it is 
true that no harm might come from waiting, though no good would be done. 
But suppose it to be cancerous ; what irreparable mischief may not ensue from 
delay ? To-day the glands may be free; to-morrow they may be infected ; not 
to such an extent as to attract notice, but not the less to be the nidus of future 
cancer growth. To-day all existing disease may be within the range of our 



